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FORM D , OMB APPROVAL

; UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

FORM D hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES A

PURSUANT TO REGULATION D, I”

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

06027220

Name nﬁﬂ%w ([ check if this is an amendment and name has changed, and indicate change.)
SXR UrantumsOne Inc. (formerly Southern Cross Resources Inc.) - Warrants to Purchase Common Shares

Fiting Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
SXR Uranium One Inc. (formerly Southern Cross Resources Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada M5E 1S2 © (416) 350-3657
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Offices) same -7 same
Brief Description of Business Exploration and development of uranium resources. : s v AESSED
i Ay 4
Type of Business Organization AN T d
&3 corporation (T limited partnership, already formed [ other (please specify): .
[ business trust [J limited partnership, to be formed : /f;h UiiSON
- ]
Month Year L)
Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information rzquested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: Therz is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed. .

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are of
not required to respond uniess the form displays a current valid OMB control
number.



[ A. BASIC IDENTIFICATION DATA

l

2. Enter the information requested for the following: ‘
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and
. Zach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner [ Executive Officer (X Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Wheatley, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MSE IS2

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bell, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada M5E 1S2

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer (X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Falconer, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MSE 182

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hick, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toroato, ON, Canada M5E IS2

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cranswick, Russ

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MSE IS2

Check Box(es) that Apply: [) Promoter  [J Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Robinson, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MSE IS2

Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner  [X Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Curyer, Leigh

Business or Residence Address (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MSE 1S2

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: () Promoter [ Beneficial Owner [ Executive Officer  {JJ Director  {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

RCF Management L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

1400 Sixteenith Street, Suite 200, Denver, CO USA 80202

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Oppenheimer Funds, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Two World Finance Center, 225 Liberty Street, 1 1* Floor, New York, NY USA 10281

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner {1 Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner () Executive Officer (] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner [ Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ~ {T] Beneficial Owner  [J Executive Officer ~ {J Director [ General and/or

, Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owmer [ Executive Officer [ Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?.....cooovveiveeiereieieie e eeeeeee O ¢
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........oooovvieriiiiiii s N/A
Yes No
3. Does the offering permit joint OWNETSHIP OF @ SIMELE UMY c...ovuiiririvccreiiitiessercsesiee e rms sty ettt ese s mssssense s s ss et enssseeestesesesesseeseeeeensreee O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of 2 broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only. ) :

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

............................................................................................................................................................... {J Al States
OAL (JAK Oaz O AR Qdca dco dct OJDE Onbc OrL OaGA Our b
O Om Oia Oks Ky OLa OME OMD OMA O Mt OMN Oms OMo
Owmr {ONE OnNy OnNH ONg ONM OnNy CONC OND Con Jok Oor Jra
Ort [Jsc dsb O™ OTrx Qurt Qvr Ova Owa Owv Owr Owy dprr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAY STATES) ....coiiiiiiiii ettt ettt ettt e bt e st st as e bareessarareean 3 Al States
AL ) AK Oaz O AR Oca Oco QOct CJDE Odbc OFL dca OHI Om
g O O ks Ky Ora OME OMD OMA OM1 O MmN OmMs OmMo
agmt  [INE ONv  ONH ONJ anM  [ONY 0ONc  ONp  QoH Qok fdJor Ora
Ori C)sc [Jsb O~ OTx Out Ovr Ova Owa Owy Ow g wy Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or CHeCk INAIVIAUAE STALES) ....coveriiieii et ce et aes et s ea e b evete et ess st e s s ssanssr e st se et asens e saesmse e seseatseseesaresasaneesanseneesenres {1 Ali States
DAL JAK Oaz J AR Oca dJco Qct [ODE bc OrL dca O HI Om
O O Oia ks Ky Ora O ME OmMp (OMa Omi OMN mMs Mo
Owmr CONE NV O NH N O NM Ny anNc {IND (JoH Jok JoRr drA
Ori {Jsc Osb O T gur gvr Ova Owa Owv  [Ow Owy [OPrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r C. OFFERING PhICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero” If the transaction is an exchange offering, check this box [} and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

. Aggregate Amount Already
Type of Security . . Offering Price Soid
DD .ot et AR RSt ARkt e $0.00 $0.00
BIQUILY oottt sttt bbb e bk S bbb ba At R et en et sen $0.00 $0.00
[0 Common [ Preferred
Convertible Securities (INCIUAINE WATTANIS) .....c.....oviuiorinrrnreie et se s e saes s sesses s bt st eeseeeseees $11,818149.00* $11.818.149.00"
PATNETSHIP INTETESIS ..ottt bt ree et sttt bbb et bt e m e ss st $0.00 $0.00
Other (Specify ) ertr et e eR e s e e e m bttt e e $0.00 $0.00
TOMAL.. st e R Rt R Rb et et e bs e e $11,818149.00¢  $11,818,149.00*
Answer also in Appendix, Colurmn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the 1otal lines. Enter “0” if answer is
‘“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIE MIVESIOTS......oucvieinenncie ettt s esaes bbbttt e b et b e e bt 3 11,818,149.
NON-BCETEAIEU IMVESIOTS ....ocvurveecenimiimetreeesermnns s ess st st ees st s esbes st as caems e f s s e mb s m s b es s rsressn s eran o $0.00
Total (for filings under Rule 504 0nly) ... et et
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
: Type of Doltar Amount
Type of offering Security Sold
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
TEANSEET AETITS FEES -.orvvvverueerrersesrereessnscereassasesssssssesaseessssesses s sssass oo 5eses 28 as sS40 BBt st O $0.00
PrNGNE AN ENZFAVINE COSIS v..vvvorveervcesiresessosieranioasssssssssmesissss essssssssssssssssossssssassassssassssssn ossssssassess sossssssessessnssssesssesssssssssssssssssonen ] $0.00
LEEAL FEES...c.ouovuriirieeritiiniiit sttt sease s s ssbss e ae s bt e s b b e b et et s = 5,000.00
ACCOUNEIE FEES ..o ecoieaenivnnresnersnnecssaesearasssaresssssentassssscessesssese essneasssasstteas sserassssEesaesssssesss s raasssensessassts assssensssessssntsssen stssnnsasssssans a $0.00
BIUEINEETING FEES ....o.ceuororieeimsnie oo cecsmsen e aas e et et 8s 81181445 R85 e a $0.00
Sales Commissions (SPecify fINAErS’ fEES SEPATAIEIY)........cvvrvurrruvnereresisiesissiseresssress e stssse et ss s bttt st bs s seemssarsses ] $0.00
Other EXPENSes (I0emtify) ettt eeee e 0 $0.00
TTOMBL.. o1t e ses st bae e bbbt is s s s et b a bAoA ne ARt s s sttt rannn &3 5,000.00

* This offering involves the issuance of Warrants to purchase up to 3,876,319 common shares at an exercise price of CN$3.50 per share, for
an aggregate offering of CN$13,567,116.50 (or USS$11,818,149 at an exchange rate of 0.87078). None of the Warrants have yet been
exercised. :
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

=¥ra

|

1

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 BHE ISSLEL.” ..ottt ettt b ettt et bt r e oAb b et et ees e e ae et eb b e b et et et ne e st esenerennanra 11,813,148.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to

Affiliates Others
SAIANIES AN TEES ....o.o oottt et ees b st e bt sa st en et e r st e 3 so0.00 d so00
PUPCHASE OF TEAI €51ALE ......o...vvoceeieeeeeceecseet st cee et ess st s et ee s sees e eee e eses et een s reneeen O $0.00 O g0.00
Purchase, rental or leasing and installation of machinery and equipment .................c..cooeoeviirevee e O s0.00 O $0.00 -
Construction or leasing of plant buildings and facilities ..o e (J $0.00 O 3000
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUEH PUISUANT 10 B MIETRET) .........oeurvsinsseissessesonssessessssesssiassseasssssessessssessesrsssessssssseenssseesessemmseseressormsessssenens O $0.00 , O s0.00
ReEPAYIMNENT OF INGEDIEANESS ...........ovoeeeoieeeeeeee oot eeees s st et ee st eaes et ses st es e 0O $0.00 O s0.00
WOTKINE CAPILAL ...ttt st bs st st bbb e e s bt e bbb e bra e snsans O s0.00 & $11.813.149.00
Other (specify):

O $0.00 O so00
GO TOMALS ..ot s s ves e en s een e se s ee et ee s e s e s en e eese s seeeseenr s eneseaenenees O $0.00 X $11,813,149.00
Total Payments Listed (column totals added) ...........cccoveoiiiiiiiiiriinicinsi e se s nre e & $11.813.149.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ature™ i ( /) Date
SXR Urapium One Inc. ) ) Decembel:ze), 2005
= 4

Name of Signer (Print or Type) Title of Signer (Print or Type)
Donald Falconer Vice-President, Corporate Development
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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